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should be aware that oesophageal stricture is a possible late complica-
tion of endoscopy, particularly in the elderly.

Schiller, K F R, and Prout, B J, Modern Topics in Gastrointestinal Endo-
scopy, p 147-165. London, Heinemann, 1976.
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Sodium cromoglycate in intrinsic
asthma

Sodium cromoglycate (SCG) gives prophylactic benefit in many
patients with extrinsic asthma, but its value in intrinsic asthma,
where no allergic mechanisms can be shown, is not clear.' Using a
clinical trial we attempted to answer the following questions: (a) what
proportion of intrinsic asthmatics respond to SCG? (b) over what
time period does a response take place ? (c) do responders have any
identifying clinical characteristics ?

Study and results

We studied 20 patients (10 of each sex), average age 57. None had a personal
or family history of atopy. All had negative skin-prick tests to 18 common
allergens; 10 had chronic cough with sputum. Since SCG is an inhaled
powder which may cause immediate bronchoconstriction by direct irritation,
a truly matching placebo cannot be prepared. Therefore lung function
measurements made when the subject was taking SCG (contents of 1 capsule
inhaled four times daily) were compared with control measurements, both
before and after treatment. Initially, after a two-week control period, patients
received SCG for four to eight weeks followed by a second control period of
two weeks. Experience with the first 10 patients showed that when a response
was seen it was detectable at the end of two weeks, though further response
might occur over the next four weeks, and that when no response was seen
in the first two weeks no response occurred subsequently. Therefore, the
second 10 patients received SCG for two weeks only. Other necessary
treatment for asthma, including oral prednisone 5 mg/day in four patients
and beclomethasone inhalations in five, continued throughout.
Peak expiratory flow rate (PEFR) was measured as the best of three attempts

with a Wright peak flow meter four times daily. The highest and lowest
readings for each day were plotted as in the figure. The highest PEFRs
during the last seven days of the treatment period were compared by un-
paired t tests with the highest PEFRs of the last seven days of both control
periods, with P < 0 05 as the level of significance. Two similar comparisons
were made for the lowest PEFRs, making four comparisons for each patient.
Forced expiratory volumes (using a dry spirometer), absolute lung volumes,
and airways resistance (using a body plethysmograph) were measured at the
end of treatment and both control periods.
Three patients showed a significant beneficial response for all four com-

parisons (figure). The significance levels achieved were always greater for
the lowest as opposed to the highest PEFRs. Three patients showed a
significant deterioration in PEFRs (and symptoms) requiring termination of
the trial. The remaining 14 showed no significant change. The three patients
responding positively were not detected by the infrequent comprehensive
lung function testing. Although all three responders had a relatively short
history of asthma (< 1 year) and had not received treatment with corticos-
teroids, four other patients with both these criteria failed to respond. We
examined also the blood eosinophil counts, immunoglobulin concentrat-
ions, presence of autoantibodies, and degree of lung hyperinflation for
prognostic significance without success.

Conclusions

We draw five conclusions from this study. Firstly, only three of
20 patients with intrinsic asthma showed benefit from SCG, and three
got worse, presumably from the direct irritant effect. Secondly, two
weeks is an adequate trial period. Thirdly, we could find no clinical
features which predicted a positive or negative response. Fourthly,
the true effect of this mast-cell stabiliser cannot be assessed with this
preparation, for there may have been patients who responded but
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A beneficial response to SCG. Each pair of points represents highest and
lowest PEFRs on a given day. Improvement is seen mainly in the lowest
readings and appears to occur progressively over two months. Salbutamol
could be discontinued.

in whom the benefit was cancelled by direct irritant bronchoconstric-
tion. Fifthly, infrequent (even if comprehensive) lung function testing
is useless in detecting drug response over days or weeks in asthmatic
patients. Frequent simple measurements such as PEFR are essential.
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Associated clinical syndromes in a
patient homozygous for HLA B27

Several diseases are associated with the expression of certain HLA
antigens,' the strongest being that between ankylosing spondylitis and
HLA B27. About 9VO< of the patients with this disease possess the
B27 antigen compared with only 60' of the general population.2
Other syndromes associated with HLA B27 include Reiter's disease,
anterior uveitis, Still's disease, psoriatic arthropathy, and various
reactive arthropathies such as salmonella and Yersinia arthropathy.
The clinical features of these syndromes show considerable overlap
but the pathological mechanisms remain a puzzle. We report a patient
who presented with features of several ofthese syndromes concurrently.
Tissue typing revealed the expression of HLA A2, B27, and a sub-
sequent family study suggested that the patient was homozygous at
the HLA A and B loci, but not at the D locus.

Case report

A 64-year-old man was referred to the medical clinic because of pro-
gressive stiffening and pain in the joints of his hands together with increasing
low back pain developing over several months. He had also noted a persistent
dry cough, urinary frequency, and dysuria. Six weeks before referral he had
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